Study objective-The aim ofthe study was to examine the relationship between water fluoride concentration and the incidence of hip fracture, since evidence on this is at present inconsistent.
Osteoporosis is an important risk factor for hip fractures in the elderly. ' The effect of fluorides in stimulating bone formation and their use in the treatment of osteoporosis,2 has led to the hypothesis that water fluoridation might protect against hip fracture. Epidemiological evidence, however, associating water fluoride concentration with the incidence of hip fractures is inconsistent.
Studies from the United States have suggested that fluoridation of drinking water to a level of 1 mg/litre has little effect on fracture incidence. 3 In contrast, a two centre Finnish study4 reported a substantially lower incidence of hip fracture in a town with a water fluoride content of 1 mg/litre as compared to that in a town with a fluoride content of 0-1 mg/litre.
We have examined the relationship between the fluoride and calcium concentrations of drinking water and hospital discharge rates Figure 1 shows the relation between hip fracture discharge rate and water fluoride content in the 39 county districts. There was no association. The correlation coefficient was not statistically significant ( -0-26 to 037, p=O070) and women (r=0-17, -0-15 to 0-46, p = 0 30) were analysed separately; when the analysis was restricted to the 30 county districts which did not have fluoride added to their water (r=0-01, -0-35 to 0-37, p=095); when only those 28 county districts reporting more than 50 discharges per year were included (r= 0 15, -0-24 to 0 50, p= 0A45); and when only those fracture cases aged less than 75 years were studied (r=0 18, -0-14 to 0 47, p=0 27). Figure 2 shows the correlation between water calcium content and hip fracture discharge rate in the 38 of the 39 county districts for which data were available. The correlation coefficient was not statistically significant (r = 0-16, 95% confidence interval -0 17 to 0-46, p = 0 35).
Discussion
Our results show that the hospital discharge rates for hip fracture in the 39 county districts studied do not correlate with water fluoride or calcium content.
We have used routinely derived hospital discharge data as a means of estimating hip fracture incidence in these 39 county districts.
Although almost all patients with hip fractures in this country are admitted to hospital, these data are prone to errors from three sources: diagnostic 
